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ARTICLESOF ORG‘NIi?ATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabihity Company is: -

THE AUDICTION PROFESSIONALS, LLC
{vlust cnd with the words “Limited Liabiltty Company, “L.L.C.." or “LLE™

ARTICLE IT - Address:
The mailiag address and streat address of the principal offiee of the Limited Liability Company is;

Pyincipal Office Address:

aifing Adrlrees:

181 8E 37 Siraal_, FEZEE 1T Straet
Suite 328 Svite 328
Ft Laydardale FL 33316 Frlauderiale EL 33316

ARTICLE IU - chhleﬁd Agent, Rogistered Ofice, & Registered Apent's Sipnature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individua) or

wnwihier busingss entity with au active Flartds rogistration,}

The ngma snd the Florida sirect address of the registerad agent are: ‘
AL ne
LAVID J SCHOTTENFELD _ Lo

Name o’ azxan

: .: ¥ !LE

TG NW S Gireat #203
Flarida ttreet address (P.O. Bax NQT acceptabe)

rL 33317 ~
City Zip T
o

Figrigtion

e S
Hoving been nopind o8 vegiviered eyurd witd to apcent semviee of procass for the above vinted limited lalwhind pomparn' m e

the pluce designatsd in this certificate, | horehy occep! the appolntment es registered oent and agree 1o o4t In thixC.d
capacity. [fivther agred (o camply with the provisions of afl viaheies xelaling 10 the proper and vomplere pariormoniied
af my duttes, and F am frnitiar with and mceapt the ahlipations of my poritinn as regisrarad ageni as proviced Jor in

Pl
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ARTICLE 1V-
The name pid addeess of each persor authorized to manage aud control the Limited Liability (ampany:

Titles Name snd Address:
"AMBR" = Authgrized Member
“WIGR" ~ Manaper
Chrisfophar Wsish M 157 8E {7 Sireet
Suile 328
Ft Laudardale, FL 331§

Xaren C Walsh AMBR

I3
Sulte 328
Fliaugcroaie, Fu 333186

{Use attachment i necessary)

ARTICLE Vi BTective dots. if nther thon the date of Hling: | LIOPTIONALY
(If an effective date is Bsted, the date must be specific 1ng cannot be more than five business days fitiar ta or 90 Bays o lter
the date of filing)

ARTICLE Vi: Other orovisions, ifany.

o
P ﬁ"
REQUIRED SIGNATURE: M e

Signature of » member or za sathorized representative of 8 member.
{In accordance with geetion 60502070 (1) {h), Florida Statutes. the exeention of Wig dacument
eonstihites an affirmation under the penalties of perjury that the facts stated horein aro true,
[ am aware thai puy fafse information submined in a document 10 the Department of State
constitutes a third degree felony ns provided for in 5.317.155, F.5.)

CHRISTOBHER WALSH |
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